Recently, great attention has been drawn to 
Introduction

IgG4-positive plasma cell infiltration occurs in almost all major organs, including the lung. Some of these IgG4-related disease are known as autoimmune pancreatitis (AIP) sclerosing sialadenitis, sclerosing cholangitis. These conditions share clinical and pathological characteristics such as high serum IgG4 concentrations, sclerosing inflammation with many IgG4-positive plasma cells, and effectiveness of corticosteroid therapy irrespective of their organ of origin.
As for pulmonary involvement of IgG4-related disease, inflammatory pseudotumor (plasma cell granuloma) of the lung (1) , or interstitial pneumonia associated with AIP (2) are known. (Fig. 3a, 3b) (Fig. 3c) .
Case Report
A
High-dose prednisolone (60 mg, 1 mg/kg/day) therapy was started, and the patient responded so well that the pulmonary reticular shadows decreased, and the dyspnea on effort improved. Serum KL-6, SP-D, and total IgG decreased gradually. In addition, the IgG4 titer decreased from 325 mg/dl to 119 mg/dl. The IgG4 in BALF, which was sampled prior to the start of steroid therapy, was measured, but it
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was under the detection limits of 3.0 mg/dl.
Discussion
In 2001, IgG4-related disease was first reported with regard to autoimmune pancreatitis (AIP) (3) 
